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NAME OF COMMITTEE (In Full)
Pallone for Congress

Full Name (Last, First, Middle Initial)
Eric S. Kessler, S

Date of Receipt

Mailing Address

1620 Belvedere Boulevard

M/ D D/ Y

M Vv TY
03 31 2010

City State Zip Code Transaction ID: 11ai-000004272
Silver Spring MD 20902-3902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Dow Lohnes Government Str- Presid
ategies resident
Receipt For: 2010 Election Cycle-to-Date W
X | Primary General 1500.00 Earmarked Contribution Th-
Other (specify) ¢ : rough ActBlue
Full Name (Last, First, Middle Initial)
Krishna M Reddy Date of Receipt
Mailing Address 1318 Bonita Drive M M / D D / Y Y Y Y
03 31 2010
City State Zip Code Transaction ID: 11ai-000008936
La Habra Heights CA 90631-8522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Dentist
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Midwest Alliance of Sovereign Tribes Date of Receipt
Mailing Address PO Box 365 M M|/ D D /Y Y Y'Y
03 31 2010
City State Zip Code Transaction ID: 11ai-000012176
Oneida Wi 54155-0365 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 1500.00
1500.00
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